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2 Statz whether respondent 18 an individual owner. partnershig IPOrALION, ASsoidlion, e o pwin it ded o {
k {
} M s partnership, state the names and addresses of cach partnes cluding silent or himied, and their interesis i
{
ame % '
i
i
4.}V a corporatiun, association or other simidar f erprise. £ he date and Sta { porati chki i
Date..Eah. 23 955 State of r :
Gave the names and titles of prncipal gencra ifice : i |
Name ~dhia E.. Harle i ! : { - i
Name Rellly VL LXOTLR i [
Nare ~Saidd L.m,.u‘.y ‘
LT £ Edwards cretary/Tr sUurer !
5. M respondent 18 3 CoOrporation or as \l 2 ! n ot five largest stockholdees at ctose of year the Tollowing iniormal ;
Name Ad s N .
Rokiner, Gehrig & Co., inc. ne Whitehall Street, New York, N.¥Y. 10004 .
|
6. Disclose fully any affibiadion or Conreciion of forwarder with any rail. ¢ { ¢ WRler CArTies Witk any shipper that
uses the services of a freight forwarde
NoTs
4
7 Give the names of States in which 1ralfic s onginared ¢ 1ot nated
r 18 , ¥ v 3 \ il 5 ’ N . pd # of Migsouri.




Schedule 13.—SUMMARY OF FREIGHT LOSS AND DA

This schedule was sdopted by the Cammpsion in No. 35348 (SubNo. ) July 1, 1907

24,97

Approved by GAQ Effective 12-2

fxclude from this schedale the revenues and claims incurred in connection with freight forwarder services and shipments which have a prior or
sub egquent movement by asr. Line 1 should show all freight forwarder revenue in Account SO0, Line 2 should show the aumber of claims paid
during the year fur robbery. theft and pilferage, and other shortage as defined below '

Robbery - Farlure 1o deliver 811 or part of a shipment as the result of stealing. including hyacking, with the use of faroe or thieat of force against
4 person ot persons Clamms for physical damage to freghtin the same o1 other shipments (ciuhmg from robbery should be reported under
Raobbery "

Theft and Pilferage - Fariure to deliver atl or part of a shapment as the result of known stealing, or under circumstances indic ating the probable
CAUSC Was !lrn}m‘ without use of lorce or threat of force against a perion or persons when it 1 knowe the treight was i the carrer s cusiody
{Note Claims for physical damage to freight in the same or other shipments resulting directiy trom theft or piiferage should be reported under
Thett and Pilterage

Other Shortage - Failure 1o deliver all or part of a shipment tor usknown reasons. This includes the unexplained disappraance of «ll or part |

of a shipment for reasons other than robbery or thett and pilferage as defined above

Line 3 should show the number of all othes claims paid in full or i part during the year not reported on fine 2

Line 4 should include the ner dottar amoun’ of claims paid duriog the year This includes claims pard tn full or pard 1 part, less amounts §
recoversd from underlying carniers, salvage. msurance, and ¢laim refund cancellations

Line 5 show the ratio 0 percentage form (fwo decimal praces

i.ing item
No a8
i Freight revenue (Account 501) . R PSS 5o w2, §
2 Number of theft refated claims pad s
3 Number of other claims pad j ; ALY LR i
4 Ner doltars paid (See instructions) A SRR $
S | Claims expense/revenue ratio (hine 4 1) ; ; - st Mol O,
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A oy
8 Balance close of year Total assets $-etommntmm - - . Total habilties

495 Wi ‘i
Capital stock S — e, Proprietorial capital § . F LA e, Surplus §

9. Give the amount of revenue from and expenses of forwerder operations during the year, classified as follows

Revenue From shippers % Al g R0 Others §

Less: Transportation puschased
Net torwarder revenue
Expenses: Total expenses including waxes other than income 18xes--

10. State the nuwmber of employees that were regularly employed during the year ————-

11, Give a concise statement of important changes during the year affecting comparisons of rotur,: this report with report of previous
years, such as transfer of ownership, leasing of propeity and equipment, location of operativ-s, financial arrangements, €iC

All outstanding stock of P« Harl grwarding C 8 been sold as of

1078

to Rohner,

12. Name, title, telephone number and address of the person to be contacted concerning this report

HYILLY Sy

RAME | wessiimiimmimemen i

”

TRLREPHONE. Tt (‘Arn code) ; If?icphoﬁc numbcr) i

OFFICE ADDRESS e et oS Ll ; e IS TR0, ASKAS .
(Street and number) (City, Stare, and ZIP

OATH

(To be made by officer having control o the accounting of the redpondent)

County of

O e ———— 4 makes osih and savs that he is
(lnsert here the name of the affiact) "

canct jegal Uthe or asme of the respondent)

that it is his duty to bave supcryision avel the books of account of the respondent and to control the manner tn which such books are kept,
that he has carefully examined the sad report snd to the best of his knowledge and belief the entries contained in the said report have,
so far as they relate to matters of sccount, been accurately taken from the said books of account and are in exact accordance therewith,
that he believes that all othes state ments of fact contained in the said report are true, and that the said report I8 a correct and complete
statement of the business and affairs of the above named respondent during the period of time from and n

s
s to and including -~

cludmg—

Sgnatere of sffaat)
Subscribed and sworn to belore me. & - . in and for the State and county above named,
1% reh

H L I 1("‘ 1 {: ".“.
AP My Copmiisslon expires - »9)’“’“181:-%"3‘ S
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LUse an LS (Sagmarure of MMicer sethorgdd (o sdminster caths)
Impression

Seal
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FOLIOW ALL INSTRUCTIONS CAREFULLY

I Remove 1he mailing label from the cover and attsch the label (o the top of page | of the report form to be filed The mailing iabel should NOT
be altered. If the name and address on the mailing label are incorrect, insert your correct name, address, and FF number in the space provided to
the ieft, The carrier mailing address is the company address where correspondence regarding accounting and reporting matters i to ba directed,
but not the address of any independent auditor or CPA

2. All freight forwarders having average annual gross operating revenues of less thar $100,000 are required to file Form F- 2 Three copies of thas
form should be filled out and 1wo copies, the original of which must be the copy containing the mailing label, returned 10 the Bureau of Accounts,
Interstate Commerce Commssica, Washington, D. €. 20423, by March 31 of the year following the year for which the report is made. The
remaining copy should be retained by the carnier for reference

3. Unless otherwise explained, the carrier should report it entire operations for tne year of the report. If operstions are for less then = yenr, the
report should so indicate under remarks

4. Full and accurate ceplies should be made to &1l items and schedules. Money items should be shown in unita of dollars
5. Annual report form F-1 i prescribed for freight forwarders having average annual gross operating revenues of $100,000 or more

6. Inquiries concerning the reporting requirements of preparation of the report should be addressed to che Bureaw of Accounts at the sbove
address.
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